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CERTIFICATE OF DEATH

1. PLACE OF DEATH Do not use this space.
Lt (3 Coumy.... Macon ﬂ Reglstration Distrlet No........... 5 2)% .........
() Township.. HUGSON Primary Registration District NosﬁL\.?.-) Reglstered No........... o N
{c) City (d) Btreet Now...ccoeevecrirnnrrnn t.
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(I death occurred in Hoapital or Institution, write its name inatead ‘of street Bnd number)
_{e) Length of regidence in ity or town where death occurred yra. mog, de. {f) Howlongin U. S.,If of forelgn birth? yra. mog, da.
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1> 2. PRINT FULL NAME ...z John H, White 300
n‘g () Residence, No R. R. #2, Macon. Mo, . at D ~
[*13] {Usual place of abode, I no street address, writa county or city) {If nonresident, give city or town and State)
=0
SE PERSONAL. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
G
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E 8 _ DIVOREED (twr ife the word) 25. DATE OF DEATH (vonvH.oav.ano vear) APY1l 25, 1938
1 Male White Married | HEREBY CER Y. That I, pitended deceased fro
k] K] SA. IF MARRIED, WIDOWED, OR DIVORCED a 4 ; c? 3 IJY
0 R opf o . I U e .. . S » 160l
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%m 6. DATE OF BIRTH (Montu.Dav. apYesR) . JUly 25, 1869 to have oceurred on the datdatated above, nthpn ~
2. 7. AGE YEARS MONTHS / DaYs If LESS than 1 {| The principal cause of death and related causes of importance wera as follows:
w g day, oo hrs. [
(‘g ﬁ 68 "4- ) OF ...oovesrvrrrr min.” ?“é#?‘f'
) @ Z | 8, Trade, profeasion, or particular kind of Pa I
% Q work doae,uuwyer,bookkneper,etc..............m@.r.'.,.........._.............‘...... ____________________
o E | 9, Industry or business In which work
B8 | £ VaGons, s saw mill, bank, oe. 30N faYMINg
- ae 3 | 10. Date deceased last worked at 11. Total time (yeam)
| a a 8 this )occupation (month and ;ggz;:a ot:u _’
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Bg E IS.?!AME Jat;les White. h .................................................
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Be E | 1. BisrePLACE (cry orvowmy...._.{INknown } _...nnfh ) )
2% X (S'r.\rtoncoflmnv) Mi ( % ) . ﬁ Name of operation oS-
et E - ssour . What test confirmed diaznoais‘!...u.{.n.u..
3 & g 15. MAIDEN NAME Dana Ramsey 2 s 23. It death wan due to external causes (rlolence), fill in also the following:
i i i ORI b f inj
Eg 5 16. BIRTHPLACE (CITY OR ToWN) (Mi ssouril ) Aemdent.. s'l'll!fide, or bomicide? ate of injury
ﬁ ) H (STATE OR COUNTRY) Where did injury oceur?.. TGpacify ity or town, county, and Srate)
2g : n o Sy sy,
8 hether i occurred in industry, in hete, or in publlc place.
EE 7. wrormant___Mrs. Anna White. . ..o pecily whether Injury oocurts
g (aooRess) " Macon, Mo, A .
=1 anner of injury
pS || PURAL SRARATAIIA Macon April 2% |Newsormu
=] Ma ™. DATE B! .
50 || AR, wry‘s_— B~ on < 24. Wea'disease or injury in any way related to occupation of dmud?m
14 19. FUNERAL DIRECTOR _Al_bert__Skinne_::,f_-_ I 50, BPOCHY .ocerreve oo £
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20. Fluzns-l_gu ....... wab..n ANASIAR. A (Ad_dfess).........m.
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. STATEMENT BY LICENSED EMBALMER 5
- . ' »
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SRS AU Russell Barber ., Licensed Embalmer No S S’ z
hereby certify that the body recorded on the reverse side of this certificate was embalmed by...... me :
] . : L.E ' ) T .

¢

No......... __...or by

working under my personal supervision.

Signed....

FhGLa g’,uu .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in lna OWN HANDWRIT]NG (Fm.lu.re to oomply wi}l
 the above constitutes grounds for revocation of license.) .
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1. PLACE OF DEATH 3 Do not uso this space.
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HUSBANDOF e s e o, T 7 VTP T PP P RRTRS , 19,
(OR) WIFE oF

IFY, That I attended deceased from

ified, Exactstatement of OCCUPATION is very important.
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Local Registrar.







